-62-0141609
MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH ; } :
STA
DO NOT WRITE AMENDED Registration Distriet No. ______ l_::?s_f___.?rimary Registration District No. 3,’_.2._7.__Regisrror'l No. __-_é__[ ________ TE FILE NUMBER
ON THIS STUB “FILEDAPR— 2087 i
1. PLACE OF DEATH s 2. USUAL RESIDENCE (Where decoased lived. IF institution: Residence before
VS 300 o a. COUNTY Jasper s. STATE M4 ggouYr® COUNTY Jasper admission}
Rev. 4/59 % b. cotg (I outside corporate limirs, give TOWNSHIP only) Length of stay in 1b c. %TRY Inside Limits
= ©wn  Webb Clty 45 yrs oWy Webb City Yo B No O
1 f' < TULL NAWE OF [IF NOT in hospital, give Tocaiion) Inside Limita 3 STREET T ‘&‘tude, gwego_émon) Reside on Farm
—-——Mé—- Al
2 1 I Mooy Jane Chinn Hosplital YesX No [l 511 S. Yes O Mo
O 4L 99 Pa]
3 2 3. HAME OF ps)cEAsEo First Middle Last 4. Dél\FTE Monith Day Year
pa or print
ype or e Elda Eulp otatv  March 26 1962
4 rg | 5. SEX 4. COLOR OR RACE 7. Married [  Never Married (K [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Female White Widowed [ Divorced [ 1-23-1 905 56 Months | Days Hours I Min.
_— | 10a. USUAL OCCUPATION (Give kind of werk done | 106, KIND OF BUSINESS GR INDUSTRY| 11. BIRTHPLACE (City and mm or counrri 12, CITIZEN OF WHAT COUNTRY
7 g 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
— 5 James E. Clubdb Pearl Scot
3 14 <A~ AL SECHIDITY NN
N |n _ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 i?m‘ Address
954 S" : + [Yﬁ, g9, oF unl(nowl\)] (If yes, give war or dates of servig ; 1M fea?} g? oggm St . Webb 01ty
——A g [ 18. CAUSE OF DEATH (Enfer only one cause per line L INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 |w = {MMEDIATE CAUSE {n) H H
=10 >
1 [} O
— 3 8 e .
12 e [ =) Conditions, it any,]  OUE To ) ___Debilitation and [nanition
- v 'J, which gave rise to
RTVR s S
—_— statrm & unders - .
A iying” cause lasr ) ouzTo o) _ Stricdure Cardiac End of Stomach
_—_‘-‘"% z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1lI. If deceased was female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
E § Rheumafmd Arﬂ'\rlfls I 0 Yes | X No I O Unknown
“E" § 19. ,‘:’23?5}‘,3{&,%“ 20a. ACCBENT SUI%DE HOM[{ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
S ] YESO NODO3
- .
z ¥ S| 20c TIME OF  Houl  Month, Day, Year
e H INJURY a.m. ~ "
4 O W . N Lpam, N t~'
m -i . ‘, . T - N .-
Zz 0 70d. INJURY QCCLRRED 20e. PLACE OF INJURY (e.g., in of about hame, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., ete.)
> W N NOT WHILE AT WORK [ .
-4 2 . SR =
S o g . ﬁ . 21, 1 attended the deceased fr.o - - < . rn_.._3"_26_.6- 2 and last saw ;F&*i“ on 3—25—62
@ ; a - Desth occurred at b m on the date stated above, and fo the best of my knowledge, from the causes stated.
(FF) —
g E 8 5 22a. SIGNATUBR {Degree or fitle) ) 22b. ADDRESS 72c. DATE SIGNED
- z 2%s. BURIAL, CREMATION, [ 23b. DANE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rnwnﬂy county) {State)
Y o) REMOVAL (Specify)
g 2] purtal 3-28=62 Mt. Hope Cemetery We .
= i < 24, FUNERAL DIRECTOR - DDRES! . 75. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
wi > . ]
E|l | | {=| Jonnston-Simpson, Webb City, Mo. 3-22-42 )
i {Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' ' Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Note: The abovet MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to corply
with the above constitutes grounds for revocation of license). . .
*  If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .- - -
If this body is not embalmed, fact should be so stated above. '




